
ivisad December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

_______ STATE DEPARTMENT OF HEALTH •_______________

015 Q02471
RODUCER OF WASTE (Must be filled by producer)

oluphone Number: (_
*rmmfj\

P.

A{je-
riTTTJ

t(CITV
.O. or Contract No.:

cepst *i«t.

irdar Placed Bv'. _. ___ . J ___

ypa of Process ' •
/hich Produced Wastes: .

.Date:.

(Exemples: metal plating, equipment cleaning, oil drilling
wasteweter treatment, pickling bath, petroleum refining)

I I IJ-j
- eWW

ASCRIPTION OF WASTE (Must be filled by producer) |

heck typ« of wastes:
1. O Acid solution
2. D Alkaline solution
3. D Pesticides
4. D Paint sludge
5. D Solvent

6. D Teiraethyl lead sludge

7. D Chemical toilet wastes
8. D Tank bottom sediment
9. D Oil

10. D Drilling mud

11. D Contaminate^ sol) and. sanq]
12. O Cannery waste ' , •' "
13. Q Letex weste ' T

14. O Mud and water *_ ,,
15. D Brine

ASBURYQIL.CO.
13419 H*)Wal« *«•-. Qerdana. California 9024^

SFUND RECORDS CTR
999000210

Phone: (213) 321-1392

rick Up:. .Time:.
oarn

.opm r

State Ltauld Watte Hauler's Reglsuatitjn No. (if applicable):_

- *

vacuum truck

Mp of loads be Trips:

ruck if ••• barrels. D fli

.Unit No!.

llf. O flatbed, O other.

Vhe deeerlbed waste wet hauled by ma to the dispose!
facility narnedbelow and was accepted. ' (> ',

I certify (ar declare) under penalty of perjury
thty the foregoing It true and, correct., i»s+^ r I'l'f'j**

AXVHK or AUTHOMIZS.D AOPNT AN& TIT&.K

1 Olher (Specify)_______4_______
:uiiipon«nti:
Examples.,Hydrochloric acid, lime, caustic
•)i«nolic«; solvents (list), metals (list),
•rganics (list), cyanide)

Upper
Concentration:

Lower %

Hazardous boperties of Waste:

pH O D none D toxic D flemmable D corrosive O explosive

Bulk Volume:

Physical State:

- D oal D tons

"*<*»'- „ F3 drums d cartons
INUMBCHI

D solid D liquid

barrels
D (42 gel.)

Dbegs

D sludge

l~l n.h.r
..... imcirri—

l~l «th.r

d Olh.r

;pecial Handling Instructions (if any):.

i ha waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).
i.i:rtify (or declare) under penalty of perjury
lidl the forugoing is true and correct.

• laNAYUHB or AUTHOHIIKO KOKNT AND TITI.B

Name \fHla)t or type)

SI

rrn
The hMiwr above delivered, the described waste to this disposal facility end it was an acceptable
metsjrlel under the term* of RWOCB requirements. Stete Department of Health regulations, and
loc«|. restriction*.

quantity measured at site (If applicable): State fee (If env):

P recovery . -

D treatment (specify): ___________________________________
^ (eXAMFkes: INCINVMATION. NKUTNA^I^ATION. PHVCOITATION)

(>dlspofel (specify): D pond O weeding BlandfMI D infection well
Pother (specify): ______________________

If waste It held for disposal elsewhere specify fine! location:

Dispose! P«t«: ^ ** 5 I T "^ *t*

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator shell submit e legible copy of each completed Record to the State Department of
Health with monthly fee reports.

, 1

X>FY TRACED FROM LEGIBLE DOC 3/92 KQ 01.3.42

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Name________________________________________


